2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

!

DOCUMENT # L06000122879 Secreta ry of State
1. Entity Name 05-01-2008 90021 039 ***150.00
ANIMAGE, LLC
Principal Place of Business Mailing Address
540 BRICKELL KEY DR 540 BRICKELL KEY DR
MUAML FL 33131 MIAM, FL 33131 RND36836
mim e

2. Principal Place of Business - No P.O, Box # 3. Mailing Address I i

Suita, Api. #, etc. Suite, Apt. #, etc. 02272008 Chg-LLC CROE083 (12/06)

City & State City & State 4. FEI Number Applied For

20-8118937 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| ?2'2 0 Mml nal
6. Name and Address of Current Registered Agent 7. Nameo and Addross of New Registerad Agent
Name

SALAZAR;-MIGDALIA ———— S B
540 BRICKELL KEY DR #1800 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 .:

City FL I Zip Code

_SIGNATURE

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent. or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

Signaturs. typed o printad nama of regisierad agent and tibe il appicabie. (NOTE: Registored Agont signature required when roinstating) DATE

FILE NOWI! FEEIS $138.75

. . 1 Make check pay a.ﬂQJ.!,D.:-'..' er
Aftor May 1,. 2008 Fee will be $538.75
e

~ Florida Department of State - - ..

9. MANAGING MEMBERS/MANAGERS 10.

ADDITIONS/CHANGES
TIME MGR [F peste TILE O Change [ Addition
NAME SALAZAR, RAUL J HAME
STREET ADURESS | 540 BRICKELL KEY DR #1800 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33131 eIy-S1-ap
e v [ Delete TME [JChange [ Addition
NAME SALAZAR, MIGDAUA NAME
STREET ADORESS | 540 BRICKELL KEY DR #1800 STREET ADORESS
Cmy-ST-2IP MIAMI, FI. 33131 B ciny-st-ze
TE O Dete LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ay-S1- 2P CITY-ST-21P
e O petete TmE D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-7IP CrY-ST-29
TME 1 pelete TLE O crenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cry-Si-2IP
o C1 Detee Tme O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CmY-ST-2P

. I hofaby, cemzm the information suppliad with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is i and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or tha receiver or trustee empowered 1o exaGute this report as requ:r:ad by Chagter 808, Forida Statutes.

SIGNATURE; | \\ﬂl@DAUA SAAAL. — - ap a1 / Zi?_am.

mmmmwmmmmmm@mn‘gm
v’




